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ON THE NATURE AND TREATMENT

OF

ASLATIC CHOLERA.

“Invapnen, as we are now (1866), by another visitation of
Asiatic Cholera, it is incumbent on all those who have had
experience in the treatment of it to communicate the result
to mankind. More especially is this due to the members of
the medical profession, many of whom, though now highly
qualified, were not of an age, or in a position, on the former
occasion of its ravages, to have witnessed them, or to have
profited by what they saw. There are, besides, a number of
the more experienced who can scarcely feel satisfied as to the
proper mode of treatment; for, from the capricious manner
in which it attacked some places, while portions of other
districts entirely escaped, it was almost unseen by nnumerous
persons of extensive practice.”

Tt was thus that I commenced the edition of 1866, and when
we have another invasion of cholera—for sooner or later it
will come, and there are already rumours of its approach
from the East—the majority of the profession will be taken
by surprise, and uncertain how to act. I feel it, therefore,
an imperative duty to offer them the result of my experience
of forty years in the successive visitations of the epidemic.

A propos, let us refer to the report published in one of our
medical journals in 1866, which confirms the probability
that the medical world will again be taken by surprise
whenever the Cholera returns. ‘In the direction of pre-
“ yentive measures only has a single step in advance been
¢ taken by the combined efforts of the Medical Department
“ of the Privy Council and the great body of the London
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¢ Physicians. . . . . Medicine has not yet discovered the means

of rescuing an individual from the advanced stages of
Cholera. (See Eighth Report of the Medical Officer of the
Privy Council, 1866, Blue Book, page 367.  The Sanitary
Report of the Army Medical Department, page 344, is the
same.) These conclusions have obtained practical expres-
sion at University College (Hospital), T.ondon, during the
recent epidemic ; where, after various plans had been tried,

-

‘ the non-drug treatment was the one most in favour.®

Thus it appears, according to the confessions of both the

civil and military medical authorities, the declarations of
the most authoritative writers, and the most recent practice
in London, that no further approach to a discovery for a
cure of Cholera has been made in 1866 than was made
when England was surprised by the great epidemic of
“ 1832.°—Medical Press and Circular.

This is a very forcible statement ; but there is one item
to which I demar. There is one writer well known who,

-

whether “authoritative ” or not, has circulated extensively a
most simple, certain cure for a large per-centage of malignant
Cholera cases, as may be seen by whoever takes the trouble
to peruse the following pages.

There exists a source of danger from erroneous direc-
tions put forth with the weight of imposing authority ; as,
for instance, from the Board of Ilealth, in the London
Gazette of the Gth October, 1848, in which the instructions
given are inefficient, and partly erroneous. In pointing out
what I know to be useful in the way of remedies, these
errors will be made sufficiently evident.

But, as it may be asked upon what authority T come for-
ward so confidently, I may be excused for stating, that I
have grown grey in the service. It is many years since my
duties in the University of London compelled me to retire
from the Liondon Hospital—one of the best medical schools
in Europe—where I had taught for twenty-five years. Hun-
dreds of medical men who were my pupils during that period

* What a frightful statement! but, of course, if a man does not

know what to do, he is wise not to do anything, lest he should do
harm. i
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are now practising in London and various parts of the world.
The fourth edition of my “First Principles of Medicine ”’
was translated in France and Germany, and reprinted and
published in the United States of America ; so that, includ-
ing the fifth and sixth editions, there are several thousand
copies in the hands of the profession, containing the views
upon Cholera which are here again advocated ; and I have
not yet met, either in conversation or in print, with any
attempt to controvert them. In a matter of this nature,
upon which such conflicting opinions are advanced, it
seems necessary to offer some kind of credentials, which must
be my apology for so much otherwise apparent egotism.

In the work just mentioned, my views are entered into
at some length ; here, for the present, I may simply state
that Cholera is a species of fever. This is granted by
some ; to others, who hear it for the first time, it may seem
a startling assertion, and, until they are convinced, it will of
course be difficult to induce them to use the proper remedies,
namely, fever-medicines, and to avoid what is hurtful, ie.,
stimulants.

Ague is a kind of fever, so is small-pox; the first cold
shivering is a febrile state. =~ How different is the first
accession of these diseases to what occurs afterwards! yet
not more unlike than the first cold stage of Cholera to the
second febrile state, which at first was not recognised, because
so many died in the preliminary cold stage; and even in
those cases where death did not occur until the febrile heat
had commenced, the medical attendant, being generally a
novice in this disease, supposed that this (in reality febrile)
heat was a beneficial result of the stimulants he had been
administering, and was surprised when the patient died
within a few hours.

The cold stage of what is called “ Fever and Ague” is as
like Cholera as may be,—cold surface, shrivelled skin of
hands, livid face, crampy pains in the limbs, pain in the
stomach, headache, faintness, nausea or vomiting, and some-
times diarrheea, and, of course, little or no urine is passed.

In the cold stage of ague it is well ascertained that
nothing cuts short the cold shivering and other miserable
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sensations so effectually as an emetie, and that it does so
without the aid of any artificial external heat or internal
stimulant,®

Thus we see, that when medical men are thoroughly
acquainted with a disease, they follow in many instances that
practice which is called indirect and is the most efficacious.
Such indirect treatment I know to be the most successful
Cholera, the remedy for this disease being :

Water, half a pint.
Tartar emetic, two grains.
Sulphate of magnesia, half an ounce. Mixed.

The dose is, for an adult (from fifteen years upwards), a
table-spoonful every half-hour; for a child of a year and a
half or two years, a tea-spoonful ; and for the intermediate
years a proportionate dose.?

External heat is useless. 1 have found the attendants
scalding their hands in applying flannel wrung out of hot
water, bags of hot bran, and other fomentations, without
effect ; these I have always put aside, and, generally, by the
time the patients had taken the third dose (if not before)
they have described a sensation of warmth creeping over

* E.g., a case from our clinical journal, 1823.—A man presented
bi aself as an out-patient, looking blue and green and miserable,
shivering in the cold fit of tertian ague, pulse rapid and feeble.
Directed to have an emetic immediately (one grain of tartar emetic
with a scruple of ipecacuauha), and to be sent to bed. The assistant
administered the emetic within a few minutes, and the man crawled
up to the second floor, but was profusely sick before he reached
(George’s ward. He soon got warm and comfortable in bed, without
extra heat, and did not sweat, and had no return of the ague; took
quinine, three grains three times a day for a week, and walked home
well

1 It seems almost superfluous to remark, that these minute doses of
neutral salt act, not as a laxative on the bowels, but as a diuretic on the
kidneys, the secietion of which is uniformly suspended in true Cholera.
T'his, however, is not all ; the saline coincides with the antimony (tartar
eme 11()-—-t}1u be-t established of febrifuge medicines—in counteracting
the dicease. And the aboye pre uulpluun is also the most simple and
efficacious remedy, taken every fourth, sixth, or eighth hour, in every
kind of fever. 1f antimony were not 1hu most efficient of iubulugo
medicines, Dr. James's fever powders would not have retained their
reputation, as they have done, up to the present day.

During an epidemic of cholera or any kind of fever (in any house
remote from a pharmacy), a bottle of this medicine, which will keep
good for years, ought to be kept in readiness to be used at the dis-
cretion of the medical adyiser.
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them. The first or second dose usually begins to allay the
nausea and diarrhceea.

I am not so absurd as to assert that this treatment is
infallible, there being of all diseases,.as scarlatina, small-pox,
jungle-fever, cholera, &e., different degrees; . from that which
kills in three or four hours, to that which never confines the
patient to bed: one individual will be so slightly attacked as
to be able to walk about during the whole course ; another
dangerously, but still within the reach of medical skill; a
third mortally—the dose of the morbid poison of the epidemic
inflicted on the patient being so deleterious that no human
aid can avail, any more than if a cannon-shot had passed
through his body ; the violence of the attack equalling the
severe epidemic fevers and * sun-stroke” of hot climates,
where soldiers have been known to drop down on parade,
and die in a few hours.

Cholera patients should be allowed to drink freely of quite
cold water ; it is the only beverage agreeable to them, and
it relieves the sickness and other symptoms. It is useful to
give five grains of calomel, because the liver suffers as in ague.
Disulphate of quinine, also, should be administered from the
first day, analogously with ague or remittent, two grains or
more every fourth hour ; and aslong as the skin continues dry,
and warmer than natural, as alluded to above, half a dose
of the fever-mixture should also be given each time with the
quinine.

The diet should be nutritious, but light, as the tone of the
stomach is greatly diminished ; at first nothing is better than
milk mixed with water, arrowroof, gruel, &ec., given cold,
until the patient’s own sensations make him prefer them
warm, which is evidence of a return to a more healthy state ;
in this respect the patient’s own wishes must be attended to.

Dry friction seems to be the only useful external appli-
cation to promote circulation.

When the fever-medicine cannot be quickly obtained, it
is well to be acquainted with a ready substitute. The fol-
lowing will be found to have much influence, though it
certainly is not so efficacious as to allow us to dispense with
the mixture if it can 1)0:4.»‘”}13' be procured :
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Half a pint of water.
A large table-spoonful of common table-salt.
A large table-spoonful of flour of mustard. Mixed.

The doses the same as of the former.

Mustard is a well-known emetic ;—Dbut it is not because
mustard, or tartar emetic, or ipecacuanha, or sulphate of zine,
or castor oil, or podophyllon, &c., produce vomiting or nausea
that they give relief, but because the emetic substances and
salines, including acids and alkalies, have that tonic con-
stringent effect on the capillaries of the prime vie, through
their vaso-motor nerves, which counteracts the effects of the
epidemic poison and the phenomena of cholera, ague, and
other febrile states.

Several other prescriptions might be given, containing
metallic and other salts and emetic substances, but it is
unnecessary to enumerate them, as they act on the same
principle.

The ¢ sal volatile ” recommended in the manifesto of the
Board of Health is not hurtful, as to the medicine itself, but
inefficient; and the ‘““hot water’” ordered to be given with
it is positively injurious. The next thing there recom-
mended is ““ hot brandy-and-water,” which is also injurious:
as it must be known by every person, medical or not, that
hot brandy-and-water is inconsistent with fever-medicines in
feverish disease. But, as that wicked wag, Moliére, says,
“Nous avons changé tout cela;” and, for the present, the
revival of Brunonianism is very rife.

It would be difficult for any person unacquainted with
the phenomena of *“ fever and ague " properly to understand
this subject.

One of the instructions of the Board is, “in a word, to do
everything practicable to procure a warm general perspiration
until the arrival of the medical attendant.” 1id the writer of
this ever see Cholera? In it no human means can procure
a warm general ““perspiration.” The first change, whether
beneficial or otherwise, must be into a gradual restoration of
dry warmth—not perspiration, which, as shown above, caused
many to be deceived as to the operation of stimulants. The
preventive directions of the Board, which are not incorrect,
are hackneyed truisms: “to keep the feet dry, the chambers
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ventilated ; not to drink to intoxication; to wear flannel next
the skin in damp, cold weather.” There is also a caution
against ““ the use of cold purgative medicines, except under
medical direction,”—as if the English were in the habit of
using “drastic purgatives of all kinds, senna, colocynth,
salts, &e.,” as part of their diet. Then there is the common
fallacy of confounding post hoc with propter hoe when one
event follows another, assuming the former to be the cause
of the latter where there was merely precedence of time.
For instance, Cholera has occurred after a hearty meal ;
wherefore, strong men, sailors and others, with good appe-
tites, after working hard must go to bed supperless, for fear
of the Cholera!

But, worse still, war is declared against “ vegetables and
JSruit ’—a most useful and healthful part of our diet, which
physiologists show, from the formation of our teeth, we were
intended to consume, if it were not enough for our guidance
that a bounteous Providence has given them to us as a useful
admixture with animal food for the preservatl ion of our
health. But because some poor creatures, who could not
afford better diet, had fed upon bread, *plums, and sour
beer ” previously to being attacked with Cholera,  fiuits of
all kinds, though ripe and even cooked, and whether dried or
preserved,” are interdicted, as well as “green vegetables, whether
cooked or not.”” Whereas, on the contrary, good vegetables
and ripe fruit, by preserving a healthy state of the secretions
and excretions, are calculated to give strength to resist an
epidemic influence.

For the purpose of demonstrating the mode of treatment
recommended, I may add a couple of cases taken from my
note-book—the first having all the marked symptoms of the
worst form of Cholera from which patients can recover.

March 14th, half-past ten p.m.—W. H. M., aged 40, had
been out attending to business, and rode in an open carriage
from about 3 till 5 p.m., in good health and spirits, as
remarked by his wife. About 6 p.m. attacked with pains
in limbs, back, and abdomen, chilliness and coldness of the
skin, with frequent vomiting and purging ; supposed to have
had thirty watery motions up to the present time; the matter
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passed like rice-water, with white farinaceous-looking sedi-
ment; no urine ; thirst, but tongue clean, moist, and cool ; voice
weak ; pulse 110, very feeble ; countenance cadaverous; skin
livid (blue-black); hands cold, and the skin shrivelled ; fingers
crooked like a bird’s claws ; and in pain from eramps in hands,
arms, feet, legs, neck, and trunk, both back and abdomen ;
voice shrill; complains chiefly of the eramps, cold, and nausea.
Ordered antim. tartariz. two grains, magnesia sulph. half an
ounce, in half a pint of water, a table-spoonful to be taken
every half-hour.

Two a.m. (three hours from last visit).—All the symptoms
relieved : no sickness; only two more motions of the same
appearance ; cramps gone from hands and arms, and less in
the trunk—still in the legs; hands less cold ; does not now
feel chilly ; began to feel warmer along the back after the
second dose, #.e. little more than half an hour after com-
mencing the medicine, though the previous efforts of his
attendants with hot flannels, bags of hot bran, &c., had not
produced the slightest effect, and were laid aside by me on
my first arrival.

15th, eleven a.m.—All the symptoms relieved : pulse full,
soft, 76 ; still rather thirsty, and skin warmer than natural,
and dry; tongue clean, rather whitish ; has had refreshing
sleep within the last hour—mnone before ; feels only weak, no
cramps, but pain in muscles on motion ; only three motions
like the former during the last nine hours, amounting to about
two pints; none for the last three or four hours; no urine;
slight nausea after the last dose of the medicine—Ilet him
take only half a table-spoonful every two hours, and five
grains of calomel immediately.

Six p.m.—One yellow, feetid, feculent motion, and nearly
a quarter of a pint of natural urine.

Eleven p.m.—Has had some sound sleep; feels comfortable,
but weak, and muscles feel tired, and rather painful after
the cramps.

16th, mid-day.—Feels well, but weak ; pulse 84, full and
soft ; skin still warmer than natural. Ordered to continue
the mixture every four hours, with half a grain of sulphate
of quinine each time. The recovery progressed rapidly.
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Having alluded to the very slight cases, T may subjoin one
of them. Called at 10 p.m. to a lady. She had been attacked
in the morning with a shivering, slight nausea, and diar-
rheea ; about six watery motions (rice-water and white sedi-
ment), unaccompanied by griping ; no cramps, but some pain
in culves of legs ; the shivering continued, and she took a hot
bath without any relief; she then went to bed, and could not
get warm, until after drinking a great many cups of mixed
tea (a sedative); and afterwards profuse perspiration came
on, with relief, in which state she was at my visit. There
had been a dry heat before the perspiration, but even then a
tendency to shivering ; and she remarked, that upon stretch-
ing out the hand, or even turning the head round, there was
a sense of shivering produced (morbid sensibility, indepen-
dent of temperature). I recommended her merely to drink
some more cool tea, if thirsty; and, in case of any return of
the diarrheea the following morning, to take a dessert-spoon-
ful of the saline antimonial every half-hour. It did return,
with nausea ; but the second dose of the medicine removed it
entirely. This was during the Cholera epidemic, and how
like ague !

Having now stated what is essential as to the practical
treatment of the disease, I may add a few observations on
the theory, which will, I trust, prove interesting to the pro-
fession ; premising, for the information of those who have
not read the “First Principles of Medicine,” that in the
term sedative I include those remedies, not stimulant or nar-
cotic, which have been usually denominated antiphlogistic,
and which have been employed to counteract fevers and
inflammations—such as saline medicines of various kinds,
vinegar, preparations of antimony, zinc, lead, and mercury,
vegetable emetics and astringents, acids, alkalies, neutral
salts, rhubarb, castor oil, &e.

Upon the analogy between Cholera and Ague I would
address a few words to men of practical experience. What
is called * the fever,” so well known in India, beginning with
chills and shivering (rigors), &c., followed by intense heat
(after which, in favourable cases, there is perspiration, with
relief of symptoms), pursues occasionally a different course ;
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for, as we also see here in common ague, the sweat does not
come on, but, on the contrary, the skin remains hot, in a
state of continued or remittent fever. Who that has seen
much of the Cholera does not recollect some cases with this
routine ? Again, ¢ the fever ”’ of India, when it goes through
the ague stages daily, does not commonly, like our agues,
continue for weeks; a second, or at most a third, paroxysm
is usually fatal in the severe cases, which the physician cannot
check. Who has not seen patients die in Cholera after they
had become quite hot, that fever-heat exciting fallacious
hopes? There was an Indian epidemie, the ‘“Bombay
fever,”” recorded nearly a century ago, which is said to have
destroyed the patients in the cold stage ; and it was inferred
that, had the patient lived, the hot stage would have come
on. Who will decide now whether that was cholera or
remittent fever, or which is which? for, though called
” from analogy, the description agrees with cholera.
He who has had much experience in ague has seen all the
modifications of cholera: the cold stage, with convulsions
(spasms)=spasmodic cholera; ague, with nausea and
diarrheea, and of course _little or no urine=the purging
cholera; ague, with livid blueness of the skin (see nofe,
page 5) and shrivelled fingers, like a drowned person = blue
cholera ; ague, passing into continued fever —a common ter-

“ foever

mination of cholera, &e., &e.

One of the most successful modes of treating ague is to
give an emetic in the cold stage, followed up, of course, by
quinine, or other tonics, with calomel, salines, &e., pro
re natd (see note, page l'i).

It would be quite beyond the limits and scope of this essay
to enter further into the description of Cholera; but in Dr.
James Johnson’s Med. Chirur. Review, April, 1832, will
be found ample valuable information on the subject. At
p. 627 there is a note by the editor especially worthy of
notice, showing that the gruel or rice-water evacuations
which constantly occur are not specific, but merely the
result of' all the bile and faces which had been in the intes-
tines being carried away; or, as he says, “ex nihilo nihil
fit:” and I may add that, so far from a “discharge of bile
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completing cure,” the discharge of bile is merely the
ordinary event, evincing remission of the disease, or con-
valescence ; and a renewed diarrheceal paroxysm of Cholera
would soon wash that away too. This clear-sighted and
experienced physician also inculcates the use of H_ulphute of
quinine.

In fine, Cholera is an essentially febrile disease, whether it
assume the continued, intermittent, or remittent form ; it is
not a new disease, but the same described by Sydenham in
1669, and subsequently by Frank ;—the same which occurs
in Madras, Bengal, Ttaly, Russia, England, and elsewhere.
Sydenham’s terms, “fresh type” and “new epidemie,” do
not imply a new disease, but a modified form of a known
disease according to the ‘constitution of the epidemic in
the year in which it occurs;” just as he speaks of the great
peculiarities assumed by the identical disease small-pox at
different periods.*

* The disease is one of functions, not of anatomical organic lesions or
changes, and the pathology is similar to that of fevers. ¢ first, as
during fever, there is no organic change, but an affection of the system
conveyed through the nerves, consequent upon the operation of the
cholera poison, miasma, whatever that may be, upon the nerve
centres; subsequently, if fever last long, complications of the
thoracic or abdominal viscera or brain arise; in these cases, of
course, after death morbid hystological lesions are found. In some
years, in epidemic fevers, the bronchial membrane is chiefly aflected,
as remarked by Sydenham during the epidemic fever of 1685, which
he denominated ¢ febris nova;” and this was also the peculiarity of the
epidemic fever of the year 1831, in London. (See New Iever Clinical
Lecture, Lancet, 1832.) In other years, generally, disease of the intes-
tinal mucous membrane and its glands prevails, as deseribed by
Broussais, Rasori, the Dublin physicians, and Jenner; whilst in some
seasons and localities disease of the liver accompanies the fever; but
if a person were to die on the first day of the disease, who had been
sound up to that time, no visceral morbid change would be found.
Thus in Cholera also various visceral lesions have been observed and
described which had existed before the attack, though in no way con-
neeted with it; but when the viscera have been previously healthy
and the patient has died quickly, nothing has been found except
appearances of congestion, and that fur upon the mucous membrane
of the intestines resembling a very furred tongue, with more or less
softening of epithelium not amounting to lesion. 1 repeat, the disease
is one of disturbed function of the nerves, not of the blood, the blood
acting only as the carrier of the poison. Those who have seen much of
ague kuow that a single dose of an emetic cuts short the paroxysm of
that disease without the so-called elimination of the humoral patho-
logists. I have always been addicted to neuropathology. In fevers
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If severe cases of Asiatic Cholera be taken in time, they
may be cured by acting upon the principle of relieving the
internal congestion ; unless, indeed, analogous to what takes
place sometimes in continued fevers, the individual have
received so powerful a dose of the epidemic poison as will
certainly prove fatal, despite any mode of treatment. If the
blood, however, has begun to coagulate, the patient is dead to
all intents and purposes, even whilst breathing and speaking,
and the heart acting; for I have heard the sounds of the
valves of the heart just before death in Cholera, when T am
satisfied clots were already formed in the ventricles ; at this
stage, of course, neither sedatives, stimulants, bleeding, nor
anything else, can produce any effect. The slight or mid-
dling cases of Cholera have a tendency, like ague, to remit of
themselves; hence, whatever treatment had been adopted,
the practitioner used to think he had cured them: and thus
I have been repeatedly told by practitioners that they had
found the right thing to cure the Cholera. But the next
time I met them, there was a diminution of confidence in the
specific. Any person, however, who will treat the disease on
principle, may defeat it by a variety of weapons—anti-
mony, all sorts of salines, vinegar or lemonade,* acetate of

and Cholera there is evident loss of tone of the ganglionic nerves
of the capillary vessels of the spine, viscera, and limbs, with or without
pain ; loss of tone in the intestinal exhalants, producing diarrhcea, or
sometimes no evacuation from atony of the peristaltic nerves; such
loss of tone in the secreting vessels of the liveror kidneys that thereisa
failure of bile or urine ;—all these phenomena resulting from the nerves
being poisoned by malaria of marsh, cesspool, or infection, or it may be
due to hitherto unexplained telluric electric action, and has lately been
attributed to ** volcanic agency.” I have never discovered evidence
of change in the blood in cholera or fever, in syphilis, eczema, or
scurvy, the last the favourite example of the humoral pathologist. It
is true there 1s a change of pus-cells into eancer-cells in cancer; but
that is mnot in the blood, for the discharge is separated and distinect
from the blood. In syphilis, eczema, lepra, &c., there is a palpable
distension of the capillaries, in consequence of the nerves having lost
their power of keeping the membraneous substance of the.capillaries
in a proper state of tension. As soon as the nerves are restored to
their proper tone by the use of sedative non-stimulant medicines suited
to them, such as mercury, arsenic, antimony, iodine, mezereon, &c.,
the capillary tubes are restored to their proper size and functions. As
to syphilis, it is clear enough that the blood conveys it from one indi-
vidual to another without being discoverably changed itself.
* < (Case by W. G. Maxwell, M.D., Calcutta:
¢ ¢ Previously to the time when I was attacked by Cholera, I had
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lead, sulphate of zine, purgatives,* common salt and witer,
even cold water+ alone, calomel ; but the last, if used in the
quantity necessary to be sedative, may afterwards produce
havoe on the mouth. The constant desire for cold water
in Cholera is an example of natural instinet, which is
thwarted by man in his wisdom, while everything hot, both
as to caloric and stimulants, is often poured into the patient.
Considering, then, the tonic constringent effect of the various
unstimulating non-narcotic sedatives—antimony, ipecacuanha,
mustard, mercury, lead, neutral salts, castor oil,} alkalies,

for ten years and more been treating it, and trying to cure it, in
others; but when my own time was come, and I lay prostrate, then
did I feel how little I knew of fthe disease., I had lost my patients
under every treatment that I tried; and I had also seen cases recover
which I had given up, and placed on litters to be brought to the next
halting-ground for interment. These would have no covering, but
would have the cold damp air of night blow on them ; and they recovered.
¢ ¢Tt was by chance that 1 fixed on citric acid (lemonade) for my-
self. It was standing amongst many other bottles on my iLblu in my
room, and I fancied it as tho ver y thing I had an infernal longing for.

«¢T took wore than two ounces! of the crystallized acid, in copious
repeated draughts, which refre 11- d me, and allayed the dreadful thirst.
I passed ur lne\, and recovered.’ "—Medical Times, Dec. 9, 1848,

This case is the beaw idéal of empiricism, hut may be turned to
account as an illustration of the principle of action of a sedative con-
stringent on congested primee viwe; and, by the contrast of the cold
(r'-r.lm‘.u air of night, “the inutility of hot applications.

*Dr llamlltuu, who wrote upon purgative medicines, and used
them with success at the beginning of this century, does not mention
whether his theory was that they sweeten the blood or eliminate some-
thing from it. I say they acted on the splanchnic ganglionic nerves.
In the year 1816 I attended Dr. Hamilton’s v]lmque in the Royal
Infirmary, Edinburgh, for a few weeks as a visitor, and witnessed his
gkill; and at the same period saw the apparent advantages of cold
water affusion in scarlatina fever, analogous to what Dr. Maxwell

says of the cold damp air of night in cholera fever, and to the recent
practice of Dr. Steiger, of I;uwnw of wrapping uphoul fever patients
1 \w-r sheets.—V ido the Times, Dec. 2, 1874,

- Vide cases cured by cold water alone, by Dr. Shute (Lancet, 1832,
\nl, ii. p. 774); and not merely in the cases where the patient craved
for cold water, but in others where from collapse the patient was
insensible to thirst, and was judiciously plied with it. And [ may
add a single case of a poor artisan, whom I found in his own dw oll-
ing Ll}ll\d[l sscent from cholera, who said, that, *‘finding the frequent
motions very troublesome, he uhmmul almost pemmm‘ntl\ on the
commode, and, feeling excessive thirst, drank gallons of cold water,
until after some hours the complaint worked off.” Some would say,
was ‘¢ eliminated.”

‘[Ur more Jmmhlv croton oil.—T. 0. W md Lancet, Iw.P p. 113,

I — above t}_uue dozen Ul Ienmnﬂ
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acids, &e., we can understand how, as they ultimately coin-
cide in the indication of cure, they have been adopted by
different persons to effect the same purpose; and each, finding
some particular substance efficacious in certain cases, has
subsequently used that in preference to others.

Previous to the visitation of Cholera in 1831, before I had
an opportunity of personal observation, from reading letters*
from India, and books referring chiefly to the affection of
the stomach and bowels (old English Cholera morbus) as
the cause of the collapse, I was led to make a too limited
estimate of the other symptoms of Cholera. When, however,
I encountered the enemy hand to hand, I saw at once that it
was like ague, not merely as regards its epidemic and mias-
matic origin, but almost, if not altogether, a remittent fever
of a-fresh type; and I often thought of what the great
Sydenham candidly said of his first encounters with new
epidemics. I inculcated, therefore, a treatment in Cholera
similar to that successfully adopted in Fever and Ague,
which has been detailed above, and which was carried out
with marked success by some of my medical friends in
London, Paris, and elsewhere.

I had a letter last year from Surgeon-MajorJames H. Thorn-
ton, M.D. Lond.,t dated Arrah-Shahabad, Bengal, 29th July,
1873, stating that he had lately adopted the practice recom-
mended in my ¢ First . Principles of Medicine” (vide retro,
page 6), and that he was much pleased with the result, being
a mortality of only 124 per cent., which is much lower than
he ever experienced before in Cholera, and that he had
strongly recommended it in his official reports.

He also informed me that a medical officer in Bengal,
Surgeon-Major Barnard, treats cholera cases with tartar
emetie, in grain doses every quarter or half an hour, with
marked success; and that another medical officer, Reed, who
had seen eleven epidemics of cholera, had been equally suc-
cessful with large doses of tartar emetic.

* From the late Dr. Tindall Thornton, staff-surgeon in the Bast India
Company’s service, Trichinopoly, who had been my clinical clerk at
the London Hospital. He considered the disease *‘ inflammation of
the epithelial membrane of the intestines,’”” and treated it with some

success by ‘“ bleeding and fever medicines.”
t Nephew of Dr, Tindall Thornton, and also my pupil.
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Aguin, Dr. W. Bathurst Woodman, one of the physicians
of the London Hospital, writes to a mutual friend :—

‘““ OHOLERA HosPITAL, WAPPING.
August 21, 1866.

“T may state that at present I have only treated twelve cases of
Cholera (and all in the collapsed stage) by Dir, Billing’s method—that
is, with tartar emetic and Ilpsom salts. Of these, eight have recovered,
or a mortality of 33'3 per cent.® In addition to these, I have treated
others with quinine from the first (which is, I think, compatible with
Dr, Billing's theory), with somewhat similar results; but some of
these are still under treatment. In a few cases in which camphor has
seemed to do good, it has acted as an emetic.t How any one can watch
Cholera, and not acknowledge its similarity to fever, I cannot

imagine.”

During one of the incursions of Cholera (1848-9), at a
consultation with a medical friend, a former pupil, upon a
case of lung-disease I asked him, “ Why did you let-your
neighbour C—— (a surgeon) die of Cholera?” ¢ Because
I could not help it. I have lost all confidence in medical
treatment for it. By the way, I have just left another
patient who is dying of it.” I said, “ You once had the
charge of one of the Cholera depdts at the East End, and
probably know how long he will live.” ¢ Yes; certainly
not after midnight.” It was then five p.m. *“Then, accord-
ing to what you say, nothing can make him worse than
what he is. Will you try my plan?”* ¢ Yes, with pleasure.
I am bound to obey my old master.”” I gave him the pre-
scription at page 6. We had to meet again the following
day, at the same hour. As he entered I said, “ Well, :
was your prognosis right 7’ He smiled and said, “I have
just left the patient walking about his room; in fact, con-
One case, it may be said, does not prove

1

valescent
much; but it is one out of a great many similar, such as at
page 6, &c., supported by abundant evidence.

It is in vain for such talented men as Aitken, Garrod,
G. Johnson, Parkes, Schmidt, &e., to search for the proxi-
mate cause of Cholera in the blood, or hystological changes,
in cases where death happens in a few hours, for there is no

* Tt is well known that this is a small per-centage in collapsed

CARaS,

+ Confirming the efficacy of sedative treatment.
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change to be found if there has been no previously existing
chronic disease. When there has been time for changes
to take place, they are either slight softening of the epithelial
membrane, or a diminished proportion of the salts of the
blood which have been washed away, but there is no expla-
nation of the proximate cause of the disease. The prima facie
evidence is that of neuropathology, i.e., the electro-magnetic
agency of the nerves (demonstrated by Matteucei, 1844, and
suggested previously by myself and others) is suddenly
arrested in the splanchnic ganglionic nerves (as if by prussic
acid or lightning), as all the symptoms of Cholera show—the
respiration, the atony of the intestinal capillaries, the failure
of animal heat for want of metamorphic electric agency.

The influence of cold damp air mentioned by Maxwell is
analogous to the efficacy of cold affusion along the spine and
trunk in cases of poisoning by prussic acid, and to the effect
of drinking cold water in Cholera, as proved by Shute and
others, and inculcated so far back as by Areteus, whether it
was Asiatic or Greek Cholera.

The question is, How can the exhaustion-of the splanchnic
nerves be resuscitated? Remember, the great nervous
centre, the brain, is usually too powerful for the poison, as
we constantly see evidenced by the clearness of the intel-
lect; in it the nervous energy is still secreted, and
communicated, conveyed, by the eighth pair of nerves and
the spinal cord, to the merves of the viscera. Suitable
sedative mon-stimulant treatment helps them to husband
their resources, and, ‘ Non cita mors venit, ast victoria
leeta.”

Medical men know that the metals—iron, arsenic,-copper,
bismuth, mercury, antimony, &ec., are powerful remedial
agents adapted for peculiar cases, and mostly know which is
adapted to which. I have ascertained by long

g experience,
say empirically, that antimony is the remedy, par ezcellence,
for all fevers, including cholera. You may say that I have
mounted the currus trivmphalis antimonii. So be it; but

cumeipla has taught me how to guide it better. Valete !

VIRTUE AND CO., PRINTERS, OITY ROADN, LONDOX.
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CRITICAL NOTICES OF FIRST EDITION,

“ This is a very pretty book, and is profusely illustrated. Dr. Billing is
evidently a master of his subject, and writes like a thorough enthusiast. His
book is full of curious and interesting information. Towards the end of the
eighteenth century the collection of antique gems became a fashionable amuse-
ment both in this country and on the Continent ; the desire for their acquisition,
which was at first confined to a cultivated few, gradually spread till it grew into
a perfect mania; dealers demanded and received enormous prices, and, as a
natural result, the trade of the art-forger, which had never been altogether
dormant in Italy, revived with extraordinary vigour. Now, what is the remedy
for this state of things? Dr. Billing deserves much credit for pointing out the

only real and efficient remedy."" — Tvmes.

“ Dy, Billing's title is a wide one, but none will deny that his opinions are
enunciated with sufficient clearness on the multifarious matters which he has
undertaken to treat. Assuredly his trumpet utters no uncertuin sound when he
tells us that neither Greeks nor Romans were acquainted with steel, that modern
gem-cutters have in their tools a great advantage over the ancient workmen,
that the old adamant denoted, not our diamond, but corundum, and that the

Murrhine vases were made of fluor-spar."' —Saturday Review.

“In this beautiful volume, illustrated with one hundred and eighty-two
photographs of the finest specimens, ancient and modern, of the medallist’s and
lapidary sculptor's exquisite arts, Dr. Billing has treated a very interesting
subject witlr a high degree of ability, scholarship, and taste. The recent pur-
chase of the Blacas Collection for the British Museum is likely to have revived
the inclination for this fascinating study in the minds of many persons of
leisure and cultivated intelligence. Those who despise it as frivolous may be
advised to read Addison's graceful and thoughtful treatise on the utility of a
knowledge of medals as a great help to historical and literary researches, and a
most agreeable aid to the memory of dates. Others will, perhaps, regard both
coins or medals and engraved gems simply as productions of artistic skill and
genius, having an intimate connection with the other arts of design, and these
.\\-ill find in Dr. Billing’s work a comprehensive and accurate account of all the
processes and materials employed. The biographical details here given con-
<-or1'1ing the most celebrated artists of this department will not fail to interest
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even the genecral reader. We refer particularly to the memoir of the late

Benedetto Pistrucci, engraver and medallist to the Royal Mint in London, who

has been compared with Benvenuto Cellini, and whose design for the great

Waterloo medal (described and illustrated in this Journal so long ago as 1850) is
one of the noblest examples of the art. His coronation medals of George LV,
and Victoria, his St. George and Dragon sovereign, and his Wellington medal,
are familiar to most persons in England above the middle age ; but not so many

are acquainted with his design of purely ideal or classical subjects. Some of

these, as represented by the photographs, are of surpassing loveliness. Dr.
Billing devotes much space to the narrative of Pistrucci’'s career at Rome and
in England, with some chupters of an autobiography, translated by DMus.
Billing

2, which is well worthy of perusal.”—JIlustrated London News.
“ Dr. Billing’s book, taking gems in the wider signification of jewels, is one

itself, and of a sparkling and rare water. Not that it is because it overflows

with learning, refined observation, cultivated taste, and a beautiful display of

art in actual illustration, but that it is bl

ter still in the liberal spirit in
it
1

who choose to read, and note, and admire. It i8 not often that the collector of

which the author, devoting the scanty leisure of a busy, useful life to a purs

confined to a fortunate few, now opens it up in the essence of its beauty to al

curiosity or curious lore acts in the spirit of the Society for the Diffusion
of Useful Knowledge. I;iiu-i':llit.\' is a quality in the connoisseur of recondite
fancy as rave perhaps as a perfect emerald, and when found deserves a special
note of admiration. There is much temptution to follow Dr. Billing through
his history of gem-engraving as a fiue art. The curious reader can nowhere
find a more instructive or pleasant guide, and he is always full of practical
information and suggestion. There is ample informution concerning intaglio
and cameo, with all the processes employed by art, and a large exhibition of
scientific knowledge as well in the account and criticism of material. Dr.
Billing has the courage—and courage is required to breathe such heresy
amongst the collectors — whilst admitting the excellence of gem art of
antiquity, to allow admiration likewise for modern effort. This he has freely
done and well in commenting on the finely illustrative specimens his book
contains. Pistrucei, that great modern master, receives a generous and in-
telligent praise, and one of the interesting features of the volume is an auto-

biography of the artist translated by Muys. Billing. The volume is very

rich and representative of style in its illustrations. These comprise nearly 200
works, excellently photographed by Mr. F. Cole, of Euston Road, and, for the
most part, of the size of the originals, which is the only way to give a just idea
of each. That Dr. Billing is himself entitled to speak with some authority
artistically, as well as a scholar, may be easily inferred from his own model
of an infant, engraved in cameo, by Pistrucei, &c. The curious after information
can have little difficulty in finding their way now and to an unfailing source in

this interesting and very beautiful volume.”—Morning Post.

LONDON: DALDY, ISBISTER, & CO., 56, LUDGATE HILL.
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FIRST PRINCIPLES OF MEDICINE.
e
“This classical work may have been ‘revise
of no book which contains within the same :-'||-u
of fanciful theory, nor of idle hypothesis, but of ¢
panied \\iih much soundness of judgment and ex
gical B

“*We =hnuh'E be ungrateful to any gentleman who has m
inquiry so unknown and so exte i

' but it could hardly be improved. We know
=0 much valuable information, the it not
ng clinieal observat WCOM=

« ¥,
y clinical tact."—Medico- O}

y guch advances into a field of
srvous system, if we did not acknowledge
onr obligations for what has been d. . . Itisthele <'Ii1|;_-: virtue of the author never
tol ight of the bedside ; and t!l numerous points of treatr i t ibi
of remedies, distributed throughout the work, from the first page to the 1
alone form a catalogue worthy of | -
“To take up a book by Dr. Bill
been done in the promot ion of me
for us to realise in imagination wi
began his career. D
lectures were then unknown in Lond
demonstrations in the dead-hous
position in the front of cli
snecessive edition has recedy
by the Profession to Dr. lhlhnp for
with a set of well-reaso

Lo
to be forcibly reminded of th
ience in the Ia sration. It is next to impossible

» state of our when the now venerable 1- ;p‘lr|
ysician to the London Hospital in 1822
, and he began them at once, as well ¢
1 London Hospital has ever since main
and is not likely to let it fall. If
1eral ¢ lppm\. al of the press, we barely exp
10 work he has go well dene. He has furnish sration
v fprineiples’ in medicine. Yet let it not be thought our author
despises facts. Few abound more in them ; but then i:r uses his { g, 1 of abusing
them—reasons upon them, instead of MEre ly repeati s his readers
the one ne ary lesson, to think. and through, to
study, to master, and to think over. I ork to merely dip
into, for on every page some thought, some 0me i r ound which strikes
the attention and leads the reader to pursue the subject. B point with the anthor
that he is, so to say, always speaking clinically.” [/
The views are liberal, and becoming a medi
secretion and excretion, le growth and 1pPpe e of tumours, &e.
we only regret t 3 ids us to do more than refer to them.
down bph\'(;(‘n narcoties, tonies, stimulants, and sedatives will be found of muc h practical ullhi ¥
to students.”—London Medical Physical Journa

“When a work of this kind has reached a -wth edition, it is altogether out of the pale of
criticism. The public to whom it is addressed has stamped upon it its approval, and that is a
uarantee of the excellence of the work. At the same time we may say that Dr. Billing has
added much new matter to this sixth edition, and that he has shown himself no bigoted
adherent to the views he maintained nearly half a century since. As time has gone on,
bringing with it the immense achievements of the 1]1‘]1. ¥ st and chemist into the field of
medieal research, the author of this treatise has had the pleasure of seeing many of his views
confirmed, whilst with regard to many oil he has had to give them an entirely new aspect
Asan introduction to the study of medicine, and a book for general reading on a special -u]qui
this new edition of Dr, Billing’s book will, undoubtedly, take the same position as it has .ll\\i!\ﬁ
previously done."— Athenaum.

“ We have facts in abundanc
to deduce from them the law
machine called m H
e tnmmm the va

i (faze ‘u-
ml e work that hns

, bmt it requires the exercise of the highest ord
which govern, both in health and i the wonderful
i £ 1ed the nature and cause of inflan ion, Dr. Bil
s modes of a antiphlogistic remedies; and points out, in a ve
il manner, the principles which should f.:mdo the mwum in their
m. . . We ecan strongly recommend Dr. Billing's ‘ Prine a code of
vtions which -]muhl !\r t resent to the mind of every formed and
philosophical practi
“Tn th]..pu.l;]w ion Dr. Jhllll r has conferred upon the profession as great a service as he did
in originating Clinieal leetures in our hospitals (1822}, the honour of the introduction of which
exclusively belongs to him. Two -\llh incidents in the life of & medical man are sufficient to
secure to his name a lasting reputation.””—Monthly Ohronicle.
“ We can imagine no more legitimate mode of producing a useful work than this; and Dr.
Billing’s opportunities of acquir experience at the L. ondon Hospital, combined with the
disposition manifested in these expressions, entitle his observations tg great attention. . . That
Dr. Billing, an active as well as independent thinker, should find materials for half-a-de
reclamnations, does in no degree so much’surprise us as the good humour—little character:
of reclamators—with which they are penned. Yet they cor np]e!u.ud important nuhl
functions of nerves, the reflex pnrnl]\lo the theory c iflammation, the s
and the ¢ sneerning all of which matters there has been much ink ¢
Foreign M,

of intellipence
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